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DISEASES OP THE LARYNX AND OONTIG-TJOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

or rBILlDtU-HU. 


Membranous Rhinitis. 

Dr. F. H. Potter, of Buffalo (. Joum . of Laryn. and Shin,, March, 1889), 
describes a group of cases of membranous rhinitis, which, according to hia 
observation, occurs in about two per cent, of all cases of acute rhinitis. 
They were not associated in any instance with any of the infectious diseases. 
The attack begins as in intensified acute rhinitis with a most disagreeable 
persistent sensation of tickling, but the systemic disturbances are not severe. 
By the third day, the discharges form a white, adherent coating over the in¬ 
flamed turbinated bodies and the septum, which continues for about three 
weeks despite the most energetic treatment, constitutional and topical. 

Sarcoma of the Nares. 

Dr. George W. Major, of Montreal, has reported (Joum. of Laryn. and 
Rhin., April, 1889) a case of spindle-celled sarcoma the size of a small pigeon’s 
egg, which had developed very rapidly from the triangular cartilage. It was 
removed with a cold wire, and its seat of origin was destroyed with the 
electric cautery. No recurrence had taken place at the end of four months. 

Syphilitic Fibroid Degeneration of the Nasal Passages 
and Pharynx. 

Under this caption Dr. John Noland Mackenzie, of Baltimore, calls 
attention (Joum. of Laryn. and Rhin., April, 1889) to an interstitial fibroid 
syphilitic degeneration in the nasal passages and the pharynx, mainly met 
with in long-neglected cases, chiefly in men and especially in those addicted 
to the constant use of large quantities of alcoholic beverages. The turbi¬ 
nated bodies are the structures which chiefly suffer. They are much enlarged, 
and present the appearance of dense, hard, whitish, yellow, or red-sessile 
masses; or they become converted into distinctly pedunculated growths which 
are true fibroid polypi. Mackenzie believes that a large proportion of the 
so-called fibroid tumors of the nasal fossa in syphilitic subjects are none other 
than the prolongations of the degenerate turbinate bodies. They sometimes 
undergo ulceration and may become partially destroyed, or may become bound, 
by dense bands of cicatricial tissues, to opposing structures. Under the 
microscope they present more or les3 complete conversion of the turbinate 
bodies into dense fibrous tissue. 

The pharynx is less frequently affected. The tonsils and palatine folds are 
sometimes converted into dense masses with loss of all trace of their original 
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anatomical appearance. These masses should not be confounded with gum¬ 
matous infiltration. 

The most important points of differentiation are the negative effects of 
constitutional treatment; the tendency to well-defined outgrowth; the sur¬ 
rounding anosmia; and the hard dense sensation communicated to the finger 
through the probe. 

Fib RONE U ROMA OF THE PHARYNX. 

Dr. G. E. Fenwick (Journ. of Laryn. and Rhin , April, 1889) reports a 
fibroneuroma removed by external excision from the pharynx of a young 
girl. It was situated behind the right tonsil and had caused great pain in 
swallowing. It was one of a number of painful tumors in various parts of 
the body of the same subject. 

Tuberculosis of the Larynx. 

Dr. J. CllARAZAC, of Toulouse, strongly condemns (Rev. de laryn., etc., 
April 1,15,1889) the use of the sulphur waters in tuberculosis of the larynx; 
presenting the notes of a few cases in point, and criticising the accuracy of 
the claims that have been made for the treatment; contending that his closest 
research finds but one doubtful case benefited, and that a patient whose 
improvement is to be attributed to a subsequent sojourn in Egypt. 

Cyst of the Larynx. 

Dr, Fcrunoabena-Labat, of Tolosa, reports and depicts (Rev. de Laryn., 
etc., April 15, 1889) a rare case of cyst of the right arytenoid cartilage. It 
was the size of a hazelnut, occupying the posterior half of the vestibule of 
the larynx and concealing a view of the cartilages of Wrwberg, the aryte¬ 
noids, and the posterior two-thirds of the vocal bands. Incision with the 
laryngeal knife and pressure with forceps evacuated a clear fluid mixed with 
yellowish granulofatty concrete masses; and then the walls were tom off and 
the parts cauterized with chromic acid. The patient remained well up to 
date, the operation having been performed February, 1882. 

Sarcoma of the Larynx in a Case of Multiple Sarcoma. 

Hjort reports (Norsk. Mag. f. Laegevid, December, 1888; Cent hi. f. Chir .. 
March 16, 1889) an interesting case in a healthy man, sixty-two years of age. 
Steadily increasing throat trouble bad existed for three months. There was 
difficulty in swallowing solid food, and liquids were sometimes regurgitated 
through the nose. The voice was somewhat indistinct; the respiration free. 
Laryngoscopic inspection revealed a grayish-red warty excrescence the size of 
a pea between the root of the tongue and the epiglottis, somewhat to the 
right of the middle line. In the interior of the somewhat hypencmic larynx 
there was a pedunculated, bluish-red tumor, the size of a chestnut, springing 
from the inner surface of the left arytenoid cartilage. Its surface was smooth 
but slightly excoriated. It almost filled the transverse diameter of the larynx. 
In addition to these growths the patient had a group of bluish tumors from 
the size of peas to that of beans in the left palm, on the left foot, and on the 
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right ring finger. These were said to have occasionally undergone spontane¬ 
ous recession. In one of these growths, after extirpation, densely distributed 
spindle cells were found with round-celled infiltration along the vessels. 

The laryngeal growth was readily removed after splitting the larynx, im¬ 
mediately after a precautionary tracheotomy; both procedures being per¬ 
formed under cocaine anaesthesia exclusively. The two halves of the ossified 
thyroid cartilage were united with sutures. The voice was'completely re¬ 
stored, and the patient was freed from all his annoyances. Microscopically, 
the tumor was determined to be a spindle-celled sarcoma. Subsequently the 
tumors in the extremities were extirpated. The abstract makes no mention 
of extirpation of the tumor in the glos3o-epiglottic sinus. 

Prolonged Sojourn of Laryngeal Growths. 

Dr. Thomas Harris recently exhibited to the Manchester Medical 
Society ( Brit. Med. Jourrt., March 2,1889) a woman, forty-three years of age, 
who had Buffered from almost complete aphonia since she was thirteen years 
old. Laryngoscopic inspection had been practised for the first time only a 
few months before, when she first came to Dr. Harris, who found the larynx 
nearly full of polypi, most of which he had removed with forceps and had 
found to be simple papillomata. The patient had been repeatedly under 
treatment for hoarseness and difficulty of breathing. The failure to institute 
laryngoscopic exploration by her previous attendants seems to the compiler 
the most remarkable and unfortunate feature in the case, whether the result 
of ignorance or of neglect. 

Enchondroma of the Cricoid Cartilage. 

In a paper on cartilaginous tumors of the larynx {Med. Jahrb., Wien, 1889, 
Jalirgang 1888, vli. Heft) Dr. Feruccio Pctellt. of Venice, describes and 
illustrates an instaucc found in the body of a goldsmith, fifty years of age, 
who died some twenty minutes after admission into the hospital with intense 
dyspnoea. 

The tumor occupied both faces of the plate of the cricoid cartilage, extend¬ 
ing so fnr into the lower portion of the laryngeal cavity as to narrow it to a 
semilunar slit three millimetres wide. The tumor was spherically ovoid, 
twenty-two millimetres in thickness, twenty-three millimetres in length; and 
was composed of cartilage tissue of normal hyaline character peripherally, 
hut centrally of somewhat softer consistence, streaked bluish and white. It 
was enclosed posteriorly by a thick yellowish lamella, barely a millimetre in 
thickness. Anteriorly it penetrated into the submucous connective tissue by 
an irregular surface. The cartilage was retained for a distance of three milli¬ 
metres from the upper aud for four millimetres from the lower extremity. 

Intubation of the Larynx and Air-passages, with a Description 
of a New Instrument as an Aid to Certain Operations. 

Under the above heading Prof. Annandai.e, of Edinburgh, reports [Brit. 
Med. Joum., March 2, 1889) that experience has shown him that intubation 
of the trachea through the mouth can, in the majority of instances, be sub- 
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stituted for preliminary tracheotomy or laryngotomy, as a simpler and safer 
aid to prevent passage of blood into the air tube, in operations involving the 
mouth or naso-pharynx. The procedure be describes in this connection, 
however, is catheterism and not intubation. He credits Dr. Macewen, of 
Glasgow, as the first surgeon to use intubation on the principle he details; 
that surgeon’s first operation having been performed on July 5 and 6, 1878; 
and he refers to an important and practical paper on the subject by Macewen 
in the Brit. Med. Joum. for July 24 and 31,1880. He notes a case of his own 
in point, in which about nine months before his report a man was suffering 
from great difficulty of respiration, due to pressure from a very large and 
malignant tumor of the thyroid gland. Annandale decided to cut down 
upon the displaced thyroid cartilage, penetrate the larynx, and introduce a 
tube. Before operating he provided himself with an efficient mouth-gag, and 
with a gum-elastic catheter. No. 10, with an opening at its extremity. During 
the operation the patient’s breathing ceased; and it was only by introducing 
the catheter through the glottis that his respiration was restored. The ances- 
thetic was then given through this catheter, and the operation was completed 
with success. Annandale had since employed a similar plan in operations 
attended with a risk of a flow of blood into the air-passages. The tube used 
in these cases was a gum-elastic catheter armed with a stilette of strong wire 
to render its introduction easier; care being taken that the point of the wire 
should not project through the terminal opening of the catheter. 

While acknowledging that there will always be cases of sudden obstruction 
in the larynx or trachea most quickly and consequently most successfully re¬ 
stored by rapid laryngotomy or tracheotomy, Annandale believes that many 
of those sudden emergencies can also be treated rapidly and successfully by 
the introduction of a tube through the mouth into the trachea, and its reten¬ 
tion, when necessary, for some time. t He relates an instance of slight dis¬ 
placement of the larynx and trachea by a large and apparently glandular 
swelling of the neck, in which rapid increase of the swelling ensued, in con¬ 
sequence of an attack of acute inflammation, rendering the breathing most 
difficult. The house surgeon, Dr. Simpson, introduced a tube into the trachea 
through the mouth, and this at once relieved the patient. The tube was re¬ 
tained for twenty-four hours, when chloroform was administered through it, 
and a deep incision into the tumor gave exit to a collection of pus. The 
pressure being thus taken off from the air-passage the tube was removed, and 
the case progressed satisfactorily. Dr. Simpson employed the same catheteric 
procedure successfully in a case of scald from boiling water in a child five 
years of age. 

To overcome the liability of the soft catheter to become compressed by the 
teeth, or by a twist, Annandale has had a special tube made shaped after 
SchrGtter’s, provided with a vulcanite gag to protect it from the teeth. An 
illustration is given of the appliance. Annandale then discusses the value 
of intubation in acute inflammatory affections of the larynx, more particu¬ 
larly in croup and diphtheria; and comes practically to conclusions similar 
to those entertained by conservative surgeons in the United States. 

In cases of stenosis of the larynx the result of chronic inflammatory con¬ 
ditions, or of accidental or surgical wounds, Annandale states that the O’Dwyer 
tubes have been followed by better results than by any other treatment; the 
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permanent retention of the tube, when it can be borne, being likely to have 
a beneficial effect in restoring the proper calibre of the canal. With this view 
the experience of the compiler is in disaccord; for be has found, in a few 
Buch instances in which he has tried intubation and seen its results at the 
bands of others, that the stricture becomes greater than ever on the permanent 
withdrawal of the tube after its retention for several weeks or months. He 
believes, therefore, that section of constricting edges of the stricture, with 
divulsion, and'systematic stretchings afterward, offers belter prospects of per¬ 
manent dilatation, whenever any such prospect i3 recognizable. 


Stenosis of the Larynx from Typhoid Fever. 

Dr. Arthur Tiiost, of Hamburg (Berliner ilin. IFocA., Jan. 28, Feb. 4 and 
11, 1889), in an article on treatment of laryngeal stenosis by dilatation, after 
the method of Schrotter, states that the prolonged and severe epidemics of 
typhoid fever in Hamburg have been characterised of late years both by 
great severity in individual cases and by manifold complications. Among 
these are various diseases of the mucous membrane of the mouth, parotid, 
pharynx, rhino-pharyngeal space, middle ear, larynx, and even the oesophagus. 
Four separate processes may be recognized: 

1. Characteristic typhus infiltrations analogous to the process in the intes¬ 
tine (Eokitansky; Eppinger). 

2. Mycotic ulcers, small crater-formed ulcers, mostly in the vocal bands, 
and produced by deeply penetrating microorganisms. 

3. Diphtheritic ulcers (typhus, croup) more flattish, spreading over the 
entire mucous membrane, and leading to superficial necrosis. 

4. Dccubital ulcere; most frequent on the posterior portion of the larynx. 

All the forms of ulceration have great tendency to penetrate in depth, and 

to produce necrosis of cartilage and consequent stenosis. This is particularly 
frequent in decubital ulcers, which proceed from the simple catarrh, and 
which interfere with the taking of nourishment. The careful treatment of 
this catarrh is, therefore, one of the most important indications. Deep 
ulcerous processes, whether associated with perichondritis or not, readily 
excite extensive oedema, which then renders tracheotomy necessary. The 
deeper portion or the larynx remains free or is implicated in the never-fail¬ 
ing tracheo-bronchitis, and the diphtheritic process rarely oversteps the 
borders of the vocal bands, so that the tracheotomy usually controls the 
danger of suffocation for good. The upper portions of the larynx do not 
heal readily. 

A number of changes which produce stenosis occur as a result of the peri¬ 
chondritis, uecrose3, abscesses, cicatricial adhesions, and chronic oedema; all 
of which render the permanent use of the canula necessary. Its long reten¬ 
tion produces granulation-stenosis as a second cause of constriction. Thus, 
in the majority of coses of stenosis after typhoid fever, there are two forms: 
one, above, produced by the infectious disease, and one, deeper, produced by 
granulations and the changes excited by the canula. The grauulations of 
the lower portion of the larynx are found, especially in crico-tracheotomies, 
at the upper anterior angle of the wound, the very point against which the 
canula impinges in coughing, and in the various movements of the neck. 
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A projection forms, too, in the shape of a spur on the posterior tracheal 
wall at the level of the wound. It cannot he the result of pressure, and is 
attributed by Stoerk to the remains of an especially intense inflammatory 
process at this precise place. It is of very firm consistence, and resists the 
action of thermo-cauterization much longer than the granulations anteriorly. 

The treatment of these conditions consists in first burning the granulations 
and callous projections away with the electric cautery, and then dilating the 
parts with the solid tin bougies and long tubes used in Schrotter’s method 
and its subsequent details. The bougies may bo inserted immediately after 
the burnings. Several cases are reported in detail which show the successful 
results of persistence in treatment for a series of months. 

PROLAPSE OF THE VENTRICLE OF MORGAGNI. 

PrzedborsKI (Gaz. LcL, Nos. 51 and 52,1888; Joum. of Laryn . and Min., 
April, 1889) reports two cases; one in a phthisical lady, cured by cauteriza¬ 
tion with chromic acid ; and the other, a multiple hernia in a man addicted 
to alcohol, cured by evulsion with forceps. 
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Experimental Researches Concerning the Ringworm Fungus. 

The experiments mnde by Thin, and reported in the British Medical Jour¬ 
nal, February 23,1889, are both interesting and of practical importance. The 
experiments were made with affected hairs taken from ringworm patches. The 
experiments and results are given in tabular form, and have special reference 
to the influence and destructive effect exerted npon the vitality of the fungus 
by different substances. 

As an incidental experiment it was found that the fungus contained in 
hairs retained its vitality for at least eleven months alter being detached 
from the scalp. The next table discloses the fact that the trichophyton is 
sterilized by being placed in water seven days; the practical bearing of this 
experiment being that simple washing of the affected parts has absolutely no 
destructive effect upon the fungus. Olive oil, lard, and vaseline, even after 
the fungus had remained therein for a number of days, had no effect in check¬ 
ing the development of the fungus after it was placed in nutrient gelatine. 



